Here we are not dealing with temporal bone lesions that extend to the infratemporal fossa…… 
Transpterygoid approach
Endoscopic Assisted Caldwell Luc approach:
AIM OF THE WORK
 The aim of this study is to compare the endoscopic transpterygoid and the preauricular subtemporal approaches to the infratemporal fossa to better elucidate their respective advantages and drawbacks. We will illustrate that using cadaveric dissections and clinical correlation.
CADAVERIC STUDY:
(A) (B) Figure: An important drawback of the endoscopic endonasal transpterygoid approaches is the limited exposure of the parapharyngeal ICA. We need to mobilize the medial pterygoid muscle and Eustachian tube to identify the ICA in the medial wall of infratemporal fossa. Sometimes, we need to expose the ICA proximally in the neck to gain adequate control.
 The exposure offered by the endoscopic endonasal transpterygoid approach to the infratemporal fossa is equal to exposure of preauricular subtemporal approach and more extensive than that of microscopic sublabial transmaxillary approach, providing improved access to treat larger, more extensive lesions.
COMPLICATIONS:
 endoscopic endonasal transpterygoid approaches avoids morbidities that are inherent to lateral and non-endoscopic anterior approaches such as cosmetic issues related to skin incision, need for bony osteotomies, or temporalis muscle manipulation, TMJ pain and dysfunction, paralysis of facial nerve branches, craniotomy, and brain retraction. However,trismus can result from scarring of the pterygoid muscles.
RESIDUAL TUMOR????
 Residual tumor remained in some cases after an endoscopic transpterygoid approach. Tumor remnants were intentionally left in critical regions such as the cavernous sinus, petrous apex or jugular foramen. This responds more to the need to preserve important neurovascular structures rather than a limitation of the endoscopic transpterygoid approach.
So, it is not the approach issue!!!!!!
CSF LEAK AND RECONSTRUCTION
 Nasoseptal flap in the endoscopic cases and no postoperative CSF leak was encountered following this method of reconstruction.  Open combined approaches are associated with large defects that frequently require either regional flap as temporalis muscle or microvascular free flap reconstructive method such as anterolateral thigh (ALT) free flap. This markedly increases the time of surgery and may cause morbidity for the patients.
